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namely, Chapter 1- Introduction, Chapter 2 – History and / or Literary Review or Related Literature, and Chapter 3 
Design of the Study. 

 
I understand that work on the dissertation/ thesis should not be initiated until after this proposal has been approved 
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proposals approved by the Graduate School no later than November 30th: students who anticipate completing the 
degree in December must submit the proposal to the Graduate School by May 31st. 
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